Indiana btate Police Methamphetamine Laboratorv Occurrence Report

This form complics with the slatulory recrirement set forth in 100 5-2-15-3.

Date: 11/05/2010 Address: CR. 600 W, &
Case#:  42-31391 CR 350N,
County:  JENNINGS

Type of Laboratory Seizure (check onc) Seiznre Location (check all that apply)

D] Operational T.ah [ ] Rexidence [ ] IIetelMolel

[7] Chemical/Glassware/Fyuipment (only) [ ] Quibuilding <] Open — No Struciure
[ ] Dumpsite {only} [ ] Vehicle [] Other:

Ttems Found; Location (bedroom, kitehen, open nir, ete)
{check all that apply)
[] Lithivm? Ammonta Reaction(s):

[ ] Red Phosphorous/ladine Reaction(s):

4] Flammable Solvents: ALONG ROADWAY

Watcr Reactive Metal (Tithiumy ALONG ROADWAY

[ T Anhydrous Ammonia:

D4 Ivdrochloric Acid Gas Generator(sh: ALONG ROADWAY,
[<] Corrosive Acid: ALONG ROADWAY

[] Comrosive Base:

[ ] Other (item and location):

Child under age 18 discovered (check nne) Investigative Tnformation

[ 1Ves _ (number present) [ Ephedrine/Pseudocphedrine Tracking T.ou
X Ne [] Retail/Merchant Tip

“1f yes, fax report to Child Protective Services [ ] Other:

This report is to be faxed to the following ageneies that serve ihe location:

Fire Deparlmeni: SPENCLER TWHSHP. Tax: 812-346-7184

ITealth Departmicnt: JENNINGS CO. l-1axi M
Fax: N/A

Child Protection Service; N/A

For {uriber information regarding this mcthamphetamine laboralory, conlact
Iovestigating Officer: MARTIN A, MEAD  Phone §12-322-144]

*t Ihiz Fact s to be faxed to the Fite Departnient, Ilealth Departunent und/or Child Protecrive Services Department
lisled within 24 hours of scens processing,
#£+  This form s to be included with the casc file, and a copy sent to the Clandestine Labuoratory 'l'eam Leader for retention.




